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STATE OF SOUTH CAROLINA

TO:18038965199 FROI4:8885755498

BEFORE THE pl7Iq Iq j
(Caption of Case) )
Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )
)

Application for a Class C Non - Emergency certificate

acid a Cl

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

,„„„.30/9
If this is your first time filing an BppbcEtiou with the PSC, you will noi
have a Docket Number. The Commission will assign one to yeu. If you
have filed with the Commission before, 0 Docket Number wss assigned
Bnd should be entered above.

(Please type or print)
Submitted by: Jonathan Murdaugh Telephone: 803-686-0412

Address: 640 Old Airport Rd. Suite 335

Aiken, SC, 29801

Fax:

Other:

888-575-5498

eoplemoversllc1Cigmail.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application — Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

x Application - Class C Non-Emergency

x Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passeng't
Request

Exhibit

Letter
Ci CF

Proposed Order

Publisher's Affidavit

Reservation Letter

Respon

Return

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMvlISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 4-3-19

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

People Movers LLC
Name under which business is to be conducted (corporation, partnership, or so e proprietorslup, with or without trade name.)

640 Old Airport Rd. Suite 335 Aiken, SC, 29801
Street Address of App icaut

PO Box 3552 Aiken, SC, 29802
Mailing Address ofApplicant (ifdifferent from street address)

803-686-0412
Phone

888-575-5498

Peo lemoversllctI mail.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Irom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[I Individual Owner/Sole Proprietorship

Partnership — List names and address of all person having an interest in the business.

Corporation — List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~ciabsxie:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

t. "~4/R*/mhhm th tM 4 td kt 1 i y tp paya tidig dbyth
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "V lue of or Vehicles" means the actual or fair estimated value of any moving vans, tmcks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " a s w nM t rVehi le "meanstheoutstandingbalanceonanyloansorliensonthevehicleslistedinItem3.

d. "~ch 0 d"'h tat 1 t t ahidbyth 0 p y/9 'piyi gi, cmg t e dytt'orm

is filled out.

6. " in t r L ans " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~hinBank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Val e f th s e an E i m t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Othe Liabilities o ebts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates a d Char es

Maximum not to exceed $1500 per trip

Re uested Sco e ofAuthori Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request 0Suttewidem
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newbcrry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

+ York

x Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M xim Num r ofP enmer V hicle i E ui d (The number ofpassengers a vehicle is equipped
to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

x 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This form UST BK C MPLKTKD.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

People Movers LLC

Name ofApplicant

640 Old Airport Rd. Suite 335 Aiken, SC, 29801

Address ofApplicant

Amount of remium:

Liability Insurance $

Theabovequotedpremiumisforatermof " months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

LiabiTity Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

1,000,000

1,000

Sovereign Risk Solutions, LLC

Name of Insurance Company

Governor's Rid e Buildin 28 1640 Powers Ferr Rd. SE Marietta, GA 30061
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information„contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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hearing from you soon. Have a great dayi

Kevin Beckett

Sovereign Risk Solutions, LLC

(iu50rnor'4 Ridge. Building gg

f640 Po'FVara Parry Road BE

Marietta, Georgia 30067

073-Oa(n34! 3

07x-ssa-3401

I)li'001

I'ax

CONFIDENTIALITY NOTICE: This email transmission, and any attachments, is intended only for the use of the
individual or entity named above and may contain information that is confidential and exempt from disclosure under
applicable Iaw. If you are not the intended recipient, you are hereby notified that any disclosure. copying, distribution
or use of any of the information contained in this transmission is strictly PROHIBITED. If you have received this
transmission in error, please destroy it and immediately notify us at the above number.

imageoog.png6 3K

gol'll 4/3/3019, 4:00 PM
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14 messages

Kevin Brackett «KBrackett@savrisk.corn&
To Jam315 «iarn315@gmail.corn&

Good,

Hope you are doing well. Thank you so much for your patience! We have received your auto
and general liabiiity quote. Please see below:

Commercial Auto — 1 Units Comprehensive only $1000 deductible

Liability Limit - $ 1,000,000 (symbols 2, 8, 9)

Uninsured/Underinsured Motorist - $ 100,000

Medical Payments - $5,000/person

Annual Auto Premium - $5,899.00

General Liability

Liability Limit - $ 1,000,000 per occurrence w/ a $2,000,000 aggregate

Sexual and Physical Abuse - $1,000,000

Annual GL Premium - $1,169.00

Total Annual Premium = $7,068.00

financing is available for the annual premium:

$706.80 down and 11 monthly installments of $620.30

If you wouid like to purchase this coverage, please just let us know what date you would like to
make the policy effective and we will put your proposal together. Attached are the instructions
for initiating a wire transfer for the down payment. Thank you for the opportunity to rate this
coverage for your company. I do appreciate your continued patience and look forward to

I ni'li 4/3/2019,4:00 PM
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Exhibit Fit Willin and Able WA

People Movers LLC

l. Is there currently any outstanding judgments against the Applicant?

0 Yes Q No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations? Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
9 Yes 0 No



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

April4
9:47

AM
-SC

PSC
-2019-115-T

-Page
10

of12
03104.34 9 m.04-03-2019 10 NexaveFex

4 / 3 / 2 0 1 9 1 2 : 2 6 PM PDT TO : 1 8 0 38965 199 FROM : 8885755 498 Page : 1 0

Exhibit on Driver ualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

txi Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q'Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes Q No

6. Applicant understands that drivers must complete twelve {12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

9 Yes Q No
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PUBLIC SERVICE COSIMISSIO)t OF SOUTH CAROLINA
lnl Ft(EI'I ITIVF O'Phil'ER DRIVE. SUITE I Cin

COt.t MBIA, SOIITH CAROI I(RA 2u I(t

.1( plicant ic I'uniilmr iv«h rhc provision ot S.C. Code Ann. ss58-23-i0. ci scq.( (976). and amcndnlcnts thereto,

.in,l 8 Itll-it)0 ihrvugh R (01-2-'I I of tht C. ommission's Rules nnd Rcgulatrons for Motor Carr(cTs (S.C. Code
.i n. Hogs . I')7(r). anil R.38-400 through R.38-5()3 of thc Dcpartmcnt uf Public Safcry's Rules and Regulations

i Mi ini Carriers (Volume 2, SC. ( odc Ann.. I 97fi) aml nmcndmcntc thcrcto. and hereby promises compliance
'ii 'II:«ilii

. I 'ocle Ann. Sun«ion 58-3-250 states. in pan, that every final order of tbc Commission must be acrvcd by
Jcctrvntc service, registered or ccni fied mail, upon thc parties to thc procccding or their attorneys.

t'I.uv. thcch thc applicable hox:
Ilia Appli ant AGRL'lil to rccmvc I'unire Cnmrmaaion nrdcra re)otal io the Apphcanra auihoriry in South Carnhna
iiiroupli ibc Lnmino ii n'a esetvice Sy tern. Tllc Applicant nulhonzm ihe I'ontmiaaion to verve tta orders by using ilic c-

ltt f nmil acdrcva ni ii appear on page one of ihit hpphcauon To sign up Ior cScn icc rmuficntions. plenie visit «vanvpscac.
Fni ui cnmii n Iili DMIS Itccnunk

I he Applii ant DOF S NOT AGRF F to receive I(mire ('nrnmiaaion orJria rclanvt tu the Applicant'a authority in South
\ aiulin* iiu iush thc Cummn ruing cscrviec Svvtvvn

I lii Applicum Inr the ( crulicatc of Public Convcnicncc and )Jcccssity as set lotth in thc foregoing, s«'ear or
.il'lirm ihnt nll clatcmcnta COniainCd in thc above application arc true anti cOrrect..

Ttt(c nl'ppl tean~to.g~restttenLOwner, etc 3

F I S I I OFSOI'TH CSROI IVA )
)

C litusl'1 Ill r 7 . )

QORVi TO 8 ORF- i E
lla . day nf r f .. 20 Jr/

dACQUELIME IN)R()AUOH
.. '. i i':, ))e(styhkhc,hieo)Iting)5iiiinas

Iggtomtagsslon gspbaa )322N28
i "i-I .v, I" tailer
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The State ofSouth Carolina
0

Office ofSecretary ofState Mark Hammond

Certificate of Existence

l, clark Hammond, Secretary of State of South Carolina Hereby Certify that:

People Movers LLC, a limited liability company duly organized under the laws of the
State of South Carolina on April 3rd, 2019, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of April, 2019.

I
tr43py4t4, ka k k-. ad kk k34Ikm 444 ykk. k k k3 k Dk 3 ktr4'ks&k k k. ka k tik4 k k k )kk k, k'ik „Ik A 4


